MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~63~010296
-o‘o‘nm WRITE R‘“""'“EMD—MNW Registration District No. 50 ‘4/ Registrar's No. 2 0 STATE FILE NUMBER

ON THIS STUB DED

2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before

: 1. PLACE OF DEATH .
VS 300 . COUNTY Ba/m_y .. STATE /}qu-_ b. COUNTY me# admiusion)

Rev. 4/59 b. CITY (If ouside corparate limits, give TOWNSHIF only) Length of stay in 15 | Inside Limirs

OR .
own  Flatcreeh Twp : Yo R N D
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits . (If cutside, give location) Reside on Farm

HOSPITAL OR .
INSTITUTION YesO No 3 Yes 0 Ho [X

VoL
2% 50

DATE AMENDED

3. NAME OF DECEASED 7 Widdls Tost i oate Morah Doy Your
(Frpe or prirt) Jemes Martin Mo.ss ot  Manch 19, 1963

o 5. SEX 4. COLOR OR RACE 7. Morried P8 Never Marriod [J |0. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER IDYEAR :: UNDER 24 HR
> Widowed [] Divorced (J Months ays ours Min,
/ 8- 31878 84

10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country), | 12, CITIZEN OF WHAT COUNTRY

duri t king life, if retired) n .
uring most of worl S}LI even if retir /n ro Y UM
126 M&EHER'S MAIDEN NAME hal

13a. FATHER'S NAME 14, NAME OF HUSBAND QR WIFE

John A, Moss _g@ié._ﬁ’gﬁ Grace Moas
15. "WAS DECEASED EVER IN U.S. ARMED FORCES? 167 SOCIAL SECURITY NG.. [17. INFORMANT Address
[Yes, no, or unknown) l (If yas, give war or detes of 4 %y ﬂbdd wavwe’ yow

18. CAUSE OF DEATH {Enter only one cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) M W g

DOCUMENT

whnd\ gave Fise fo

zhove cause [8),

stating the under-

lying cause iast. DUE 7O (&)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but nat- related ?o tha terminal ‘PART (1. If decessed was female was
RN ‘dizease condmon given in PART 1= 7 i - there'.a pregnency in last 90 days.

i l 0 Ym—[ O Ne I O Unknown
“19. WAS AUTOPSY | 20a. A_CCIIIJJENT SUI%DE HOMI:'ICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART:I or_l?ART It of item 18.)}
T, h i A

W wt%x.a/

20e. TIME OF Hour Month, Day, Year
INJURY arm.
p.m,

“20d. INJURY OCCURRED - 0. FLACE OF INIURY. (o.9, in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK [] farm, factory, street, office bidg., #te.)
NOT WHILE AT WORK (O

" 21, | attended the deceassd from. /195 2 o 3_ /768 and last Mwmliiwﬂf‘ 3 - /863

w occurred at. s : _ m on thedate stated:above, and to the best of my knowladge, from the causes stated.

b, t z? 7 <. DATE SIGNED
A v i 3 "o?az‘éi
752, BURTAL, CREMATION, | 235, T TOCATION [City, fown, of county] Trre)

OVAL (specity) -

. o

Y

¢

.
5o

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR

(udver's

BY AFFIDAVIT OF .

ITEM NO.

(Licansed Embalmer's Statement on Raverse Side)




STATEMENY BY LICENSED EMBALMER

| hereby cerfify that the body whose name i.€ recorded on the reverse side of this certificate was embalmed by me,

' t.:r- by - - ' ", Student Embalmer No._-

working under my personal supervision.

Student

Signature of Student Embalmer

g - . ' Licensed Embalmer No '%_?aa?

. ' S P.O. AddressMLﬁg . -

. . 7

. Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRIT|NG {Failure to' comply E .
_with the above conshtufes grounds for revocation of license). . -
“e -7 if 'embalmed by a STUDENT, he also ‘shall sign-in his. OWN handwrmng -
lf fhls body is not embalmed, fad should be so stated above.

€oev T oL ‘-.'-. Lahe
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